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The MHRN VDW workgroup consists of ten HMOs:
Group Health, Harvard Pilgrim Health Care, Health

Background

Rates of Ecode use fluctuated greatly over the 8
year study period. Use of Ecodes increased greatly

Ecode use for any injury code during an inpatient
encounter varied between 1.6 and 94.0 percent at

External cause of injury ICD-9 codes (Ecodes)

, Table 2. MHRN 2009 E-code Completeness in Encounters with
should be reported for any encounter with an

Injury as Primary Diagnosis, by Site

ICD-9 injury diagnosis. Ecodes are important Partners Research Foundation, Henry Ford Health Any injury code injury codes associated with MHRN sites. Emergency Department (ED) use was at some sites; however, rates also decreased
for the mental health research because the Systems, Kaiser Permanente Colorado, Georgia, (Range) Self-harm Ecodes between 5.0 and 91.1 percent. When restricted to significantly at some sites. Temporal patterns did not
Ecodes tor self-harm are a way to identity suicide Hawaii, Northwest, Northern California, Southern Ste | % inpatient | % emergen- | % inpatient | % emergen- encounters likely associated with self harm, inpatient change signiticantly when the analysis was limited to
attempts. A 2004 report by AHRQ found rates of Calitornia. encounters | cy (ED)en- | encounters | cy (ED)en- use ot ecodes was between 2.7 and 93.1 percent; ED injury codes associated with self-harm.
Ecoding were high but varied by state between | with Ecode | counters with | with Ecode | counters with use was between 5.0 and 93.6 percent.
using the VDW (v2 and/or V3, depending on site) GH 45.4 26.5 57.5 30.1
We did a similar analysis to the AHRQ study using utilization and diagnosis data;ets. Table 2 shows 0 64.0 37 3 146 39 1 DiSCUSSiOﬂ
2009 VDW data in order to evaluate the quality the crude rates of Ecode use in 2009 encounters - - g y 0
of Ecode recording in the MHRN and our ability with an injury code as the primary diagnosis, by ' ' ' | |
to capture suicide attempts. One of the first encounter type. 5 26.3 >3.4 24.0 63.5 In general, we reported much lower rates of recording e \\Ve also repeated the analysis for the population
MHRN research projects, Longiturdinal Analysis | . T 26.1 <5 35.2 <5 e-codes than reported in previous studies. We also who have a mental health diagnosis in 2009, and
of SSRIs and Suicidality in Youth, is evaluating WZ also ‘used defmegﬁ narrovvgr range o; injury ! 54 4 55 4 6.8 7 6 fquhd a great deal of ya)riabi\ity between MHRN sites. found very little difference (not shown.)
changes in rates of suicide attempt betore codes relevant 1o sell harm, as determined y 53. 51 50,9 50.5 Limiting the range of injury codes to those relevant e \We also examined V62.84, a code introduced
and after the FDA added a black-box warnin empirically by looking at injuries associated with to self-harm increased completeness a small amount - SRS -
g p . . . W e et 5 ey 1 —_— | IO e in 2005 for suicide ideation (not shown.) In
concerning pediatric suicidal behavior to all selt-harrr Ecod.es aﬁ two sites, Whl(;h.CO.ﬂSIS’[Ed ' ' ' ' in most cases.Variation in Ecode use over time Is combination with an injury code it is a valid
, WE ) Th q e | P e , , predictor of suicide attempt but added a very
completeness of Ecode recording over an 8 year ). The second analysis was also repeated for years Y 1.6 6.4 2.7 10.8 longitudinal analyses designed to measure changes in <mall number of cases not otherwise identified.

period, 2003-2010, including the use of code
V62.84, introduced in 2005, for suicide ideation,
in combination with an injury code.

2003-2010, and is shown in Figure 1.

*Poison and wound injury codes (range)

Figure 1. Rate of E-code (or V62.84) recording in ED encounters with a poisoning or wound injury

as the primary diagnosis

Table 1. HCUP 2001 Ecode Completeness by State

suicide attempts over time at many sites (e.q., in relation

- . I . Also, its introduction did not seem to influence
to any suicide prevention strategy or medication policy).

the use of self-harm Ecodes.

e \Why might e-codes be incomplete? Some
possibilities: Ecodes are less relevant for claims
payment, so billing software might not retain this

e Next steps for VDW workgroup: investigate
system and data-source changes that may
account for variation over time and/or low rates
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